THE RIVIBIUN UF AEAL 171 UF Misoukl

e FILED JUL 22 1957 STANDARD CERTIFICATE OF DEATH
Registration District No. 15 Primary Registration District No..  SQ04. . .. ... Registrar's Moo
. B
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decaas:d lived. If institution: -Residen b)efure
. . 2 . N admigsion -
a. COUNTY Barton o STATE m4 gsouri COUNTY  5g pton ,”;Q
b. CITY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY Inside Limits
OR
TOWN Lamar Yes [X] Ne [ TOWN Lamar !‘\I"// YesfE] No[]
c. FgLL NAM%OF (1€ NOT in hospital, give Iocuhon} Length of stay in 1b d. S'BRI’D%EES {If outside, give Iocanon) 2] Reside on Farm
. HOSPITAL OR Al E
INSTITUTION At home 7 yrs ; 405 W- lith Yes D No [i
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year
{Type or print) o . OF
_ CHARLES . BOYCE - . - VEALE - . DEATH duly 13 1857
5. SEX ¢} 6. COLOR OR RACE 7.MAR¢DENEVER wmarriEpf]] 8. DATE OF BIRTH ' 9. AGE (In yaars IFUNDER 1 YEAR| IF UNDER 24 HRS.
- last birthday) [ Months | Days Hours Min.
M W wipowen[] oivorcee ]| Sept 25 1859
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state ar country) c 12. CITIZEN OF WHAT COUNTRY?
duri u king life, if reti N Y
e tired. :‘E‘.a.ze:r.:;ér'-.mdl INOUSTR New Floriasant, Mo. U. 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H,U‘SBAND_ OR WIFE
Jacob Veale Lydia Rogers Patterson Rhoda Ann Nowlin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yes, ﬁ' ar unkmwn)l(lf yeos, give wor or dates of service) None HMrs. Maude Rudi sai le s Lamar » Mo .

18. CAUSE OF DEATH (Enter only one cause per, lane for (a), {b), and {c}.) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) . Treu ,/)": J1 AV 4
; A‘Aﬁﬁao.)o-z W U L
DUE TO (b) A - — : %w-—

Conditions, if any,
which gove rise to

gbove couse (o), }

stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying covse last. DUE TO (¢)
- PART H, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEA‘I’H but not raloted to rh. terminal disease condition given in PART | {a} 19. WAS AUTOPSY d
b ‘ $o | PERFORMED?
& 4} Yes[] NO[]
£ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART | or PART Il of item 18.}
8 o 0O O
3| 20c. TIME OF .Hour Month, Day, Year
5 INJURY  am.
X p-m.
20d. INJURY OCCURRED 200 PLACE OF INJURY (e.g., inor shouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY . .. STATE
WHILE ATD NOT WHILE O . farm, factory, street, offlcn bidg., etc.) - : .
WORK AT WORK '

21. | attended the deceased from %&,ﬁ_ﬂ_ , to ond last saw o e on % [; i } i s 2
Dnu:h ocg@ad af j on th dute stdted above; and to the best of my knowledge, fom the causes stated.
2%a. smm?zj ,(_7 w ¢ 226 ADDR Eg 22¢, ?15 SIGNED

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME C{F CEMETERY OR CREMATORY . 23d. LDCATION (Clly, town, or :ounly]; {State)

All diseases in Faort

‘ huriai . | duly 15 1957 Howell . - . _Barton County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD: BY LOCAL REG, 4. REGISTRAR'.S SIGNATURE -
Konantz Funeral Home, Lamar, Missoum JUL 1557 A2l
TN
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by eeieiiiiiinren e He b reesemeereraressestsseesterntneastiesentannsantrnrenrs .» Student Embalmer No.-..................

working under my personal supervision.

Student ....... Lereerererieneisa et taanrraessnsare
Sl\gnature'of Student Embalmer

Licensed Embalr?No. 7'1"; 7 .

P. O. Address 4""'-'-"‘4/, %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.: - L
If this body is not embalmed, fact should be so stated above. )
.. S o - . .



